METHOD
The equipment used has been made by Cardiac Recorders Ltd.', the posterior plate being their standard posterior plate which is put under the right hemithorax and the patient's weight is allowed to rest on it (Fig. 1) In 26 patients the heart beat throughout the procedure. Sixty patients developed ventricular fibrillation. Of these, 11 had mitral valve replacements, 34 aortic valve replacements, and 15 aortic and mitral valve replacements.
The effectiveness of external defibrillation in these 60 patients was analysed by the number of shocks that had been recorded as having been used before a sustained coordinated beat was obtained. This necessarily underrated the value of external DC defibrillation as it did not take into account how many times the ventricle was successfully defibrillated but again reverted to ventricular fibrillation.
Nevertheless, 35 of the 60 patients were converted to a sustained, coordinated beat by a single DC shock. Ten of the remaining 25 responded to two shocks and three patients to three or more shocks (Table) . Twelve, however, failed to sustain a coordinated beat with external defibrillation. Eleven of these were in the group of grossly hypertrophied left ventricle due to aortic valve disease and in four of these the plates were positioned too far posteriorly, which was an error in the early part of the series. Internal defibril- External defibrillation has also prevented the not uncommon recurrence of ventricular fibrillation when internal defibrillator plates are removed from the pericardium. It also reduces damage to the myocardium produced by heat, which has been reported following repeated highvoltage internal DC defibrillation (Rivkin, 1963; MacLean and van Tyn, 1961 
